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resting position the phalanges stand to each other in hyperextension. Sternal marrow count: Cells of myeloid series 54-46% out of which 14-84% eosinophils; 1 % lymphoblasts; 30% lymphocytes; 2-5% plasma cells; 11-83% nucleated R.B.C.; 0-16% Ferrata cells. Out of 600 cells only two, both erythroblasts, were in mitosis. A few of the band-shaped neutrophils were abnormally large. Lymphocytes in bone-marrow had same appearances as those in peripheral blood.
August 1945: Serum-cholesterol 184 mg.%, protein 7-8 grammes%, albumin 4-1 grammeso/, globulin 3-7 grammes%, uric acid 3-3 mg.%. 
Biopsy of skin: "Strongly in favour of a (malignant) reticulosis; the sections are not consistent with a dermatitis, eczema, or psoriasis, conditions clinically indistinguishable from that of your patient" (W. Freudenthal).
Biopsy of inguinal lymph node: "Largely a reactive change of the lipomelanic reticulosis type, but there are in the medulla clumps of atypical lymphoid cells whose nature it is difficult to determine and the same is true with regard to the foci of the lymphoid proliferation in the superficial dermis; in this case the skin changes are more marked than I have seen before and so there is a possibility that it is associated with a primary blood disease but I am a bit sceptical about it and believe that it does correspond to this group [lipomelanic reticulosis] of conditions" (A. H. T. Robb-Smith). General condition now rather better than in summer months. Exfoliation recently much diminished; skin red to dusky red, rather purple over lower back; texture as before ("elephant skin"). Afebrile and not confined to bed.
For permission to demonstrate the patient I wish to thank Dr. B. Young, Medical Superintendent, St. Alfege's (L.C.C.) Hospital, under whose care he now is. For the peripheral blood-counts and biochemical tests I am obliged to Drs. R. F. L. Hewlett and E. N. Allott.
Commenzt.-When first confronted with this case, the problem was: is the erythrodermia a manifestation of a lymphatic leukaemia or of a Hodgkin or are the lymph-node enlargements secondary to the skin affection? A certain bias in favour of lymphatic leukaemia began to wane after seeing the peripheral blood film. The sternal marrow picture made the possibility of a leukamia still less likely; while about 25% lymphocytes are the upper normal limit, a finding of 30% does not yet allow the diagnosis of lymphatic leukaemia unless this is based on other evidence; and the rather high eosinophilia (subsequently also found in the peripheral blood) pointed towards reactive change or Hodgkin. The various abnormalities of the lymphocytes also favoured the probability of a lymphatic reaction rather than of a leukaemia. Hodgkin's disease could definitely be excluded by the lymphnode biopsy, and Dr. Robb-Smith's opinion regarding leukaemia is quoted above. On looking more closely through the literature of cases of this kind reported as lymphatic, or in the last two decades quite often as monocytic, leukaemia, there seems little doubt that this diagnosis stands in at least a good number of cases on rather weak legs. In the valuable monograph on leukoemia bv Forkner (1938) the conclusions of the various authors quoted by him seem unfortunately rather unhesitatingly accepted. An excellent account of the condition was given by Sequeira and Panton (1925) (quoted by WVhittle and HughJones, 1943) who proposed the term lymphoblastic erythrodermia. In the older dermatological literature, Hebra's term of pityriasis rubra was probably used in too wide a sense, including also cases showing little, if any, pityriasis. In this condition, if I understand the term correctly, one finds thinning of the skin rather than stiffness connected with thickening. The term "lipo-melanic reticulosi,s", used in Dr. Robb-Smith's report, was coined by Pautrier and Woringer (1937) but they proposed it as a rather generic term; describing the presence of melanin and some lipid substance in abnormally increased amounts in the lymph nodes in many forms of erythrodermia, including those secorldary to eczema, psoriasis, pemphigus, arsenic poisoning, &c., and they thought that the accumulation of these substances in the lymph nodes is due to a disturbance of their exchange between skin and epidermis.
Regarding any form of systemic treatment, the literature is silent and in Fraser's case (1943) the eventual improvement vas not attributed by the author to a previous course of X-ray treatment.
